
Customer Legal Name:

Credit Application  
Ravago Chemicals North America

Address:

City, State, & Zip: 

Contact Phone and Fax Number:

S Corp C Corp Proprietorship Partnership LLC Other

Date Business Established: Credit Amount to Establish:

Dun & Bradstreet (DUNS) Number: 

Billing Information (party responsible for payment)

Company Legal Name:

Doing Business As:

Owners Name (require for high risk countries)

Address (line 1):

Address (line 2):

City, State, Postal Code:

Country: USA

Phone Number (required):        Fax Number:

Tax ID: Email Address:

Supplier Reference

Company Name:

Address, City, State, Zip:

Phone and Fax Number:

NAME OF OFFICERS, PARTNERS OR PROPRIETORS

Name:

Title:

Name:

Title:
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Supplier Reference

Company Name:

Address, City, State, Zip:

Phone and Fax Number:

Supplier Reference

Company Name:

Address, City, State, Zip:

Phone and Fax Number:

Bank Reference

Company Name:

Address, City, State, Zip:

Phone and Fax Number:

Account Number:

Bank Reference

Company Name:

Address, City, State, Zip:

Phone and Fax Number:

Account Number:

Customer Tax Status Yes No

Is your company sales tax exempt?

If customer is sales tax exempt, please attach a copy of your tax exemption certificate. 

Note:  Accounts will be set up as taxable until required tax information is received.

****Terms will be Net 30 unless otherwise specified.
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Shipping to Information 1

Address (line 1):

Address (line 2):

City, State, Postal Code:

Phone Number (required):        Fax Number

Owners Name(require for high risk countries)   Email Address (required):

Ship to Information 2 (if multiple shipping locations)

Address (line 1):

Address (line 2):

City, State, Postal Code: Phone Number (required):

Owners Name (require for high risk countries)

Purchasing Contact

(If contact names are the same, write “SAME” in Name field)

Name:

Phone Number:

Fax Number: Email:

Technical Contact

Name:

Phone Number:

Fax Number: Email:

Quality Assurance Contact / MSDS

Name:

Phone Number:

Fax Number: Email:

Accounts Payable Contact

Name:

Phone Number:

Fax Number: Email:
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Ravago Chemical Distribution subscribes to the principles of a NACD for responsible distribution

process. This includes pollution prevention, process safety in handling and distribution, employee

health and safety and product stewardship. To achieve these goals, and to better serve your needs, we

have put together a checklist for your completion.

Please Provide Delivery Information

 Receiving Hours:

 Delivery Appointment Required? YES NO

 Dock Available for Offloading? YES NO

 Need Lift-gate? YES NO

 Location in an Industrial Area?

 Other, please explain;

YES NO

Have all appropriate employees been trained in safety and emergency responses?

Does your company ensure all self generated waste is disposed of responsibly?

Certificate of Analysis Required? Yes or No

If required: Email Certificate Fax Certificate

If  fax, please provide a number:

If  email, please provide an email address:

Signature of Authorized Person:

Printed Name / Title:

Date:
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Please choose the industry code that best describes the nature of your business:

 Adhesives

 Adhesives Bld & Construction

 Adhesives Industrial

 Elastomers

 Epoxy Adhesives

 Sealants

 Coatings

 Aerospace

 Automotive Refinish

 Coatings Architectural

 Coatings Bld & Construction

 Coatings Consumer

 Coatings Ind Maintenance

 Coatings OEM

 Colorant Dispersions

 Epoxy Coatings

 Paints / Coatings- Industrial

 Resin Manufacturer

 Roof Coatings

 Ink

 Graphic Arts Ink

 Graphic Arts OPV

 HI&I

 Acid Cleaners

 Aerosol Cleaners

 Air Freshners

 Automotive/vehicle care

 Carpet Care

 Floor Finishes/Polishes

 Household Cleaners

 Institutional Cleaners

 Laundry Care

 Marine Care

 Personal Care

 Adult Novelties

 Anti-Aging

 Baby Care

 Body and Facial Washes

 Candles

 Chemical Compounders

 Color Cosmetics

 Creams & Lotion

 Deodorant/Oral

 Fragrances

 Hair Care

 Lip Care

 Nail Care

 Pet Care

 Shaving

 Sunscreen

 Teat Cleaning

 Varied Use - Personal Care

 Pharmaceutical

 Animal Health

 Biotechnology

 Dental

 Optical

 Over The Counter

 Soft Gel / Gummies

 Tablets / Powders / 2 Piece

Capsules

 Tobacco/Marijuana

(ie.. E-Cigs companies)

 Varied use

 Polymer

 Composites

 Plastics

 Industrial

 Electronics

 Plating / Metals / Galvanizing

 Power Generation/Alternative

Energy

 Refineries /Oil & Gas

 Water Treatment

 Rubber

 Food

 Bakery

 Confectionary

 Contract Manufacturing Food

 Dairy / Cheeses

 Dressings / Sauces

 Dried Fruits / Nuts

 Feed/ Pet Food

 Flavors

 Food Distribution

 Food Ingredients

 Frozen Food

 Large Food Manufacturers

 Pasta / Noodles

 Power/Nutrition Bars & Drinks

 Processed Meat/Poultry

 Restaurants/GRocery

 Spices / Seasonings

 Tofu

 Tortillas

 Vegetable/Edible Oils

 Beverage and Fermentation

 Beer

 Beverages

 Canners / Briners

 Ciders

 Distilled Spirits

 Fruit Juice/Concentrate Processing

 General Beverage

 Resellers - Fermented Beverages

 Wineries

 Agriculture

 Environmental Service

 Fertilizer / Micronutrients

 Mining

 Natural

 Synthetics

 Textiles

 Metalworking & Lubricants

 Metalworking - metal removal

 Rust-Preventives (solvent-borne,

Oil-based, Water-borne)

 Lubricant: Industrial - conventional

& synthetic

 Lubricant: Transportation, off-road

and mining

 Lubricant: Die Cast/ Forming

 Lubricating Grease

 Principal/Re-seller

Application description of product you are interested in purchasing:
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